¢

[V
L]
2
¢
Y]
(B
el
el

.~ » =t
: R : & PR .
e ) OO A el A S
i

e .

SECRETARY of THE, SENATE

. ! I1FER -9 pﬁf iy
. b:
I__ FEC STATEMENT OF 71
FORM 1 ORGANIZATION

1. NAME OF
COMMITTEE (In full)

3  (Chack if name Example:lf typlng, type  §q 5 erig
.3 is changed) aver the fines. | 12FE4M5

5,

R R i

Blumenthal for Connecticut
|Ili|ll!l||1|1I]il%llll!tllill|illilllIiil!ll!

777 8 t t
ADDRESS (number and street) ‘ P lurrtmear Isir?el [

(Ched”faddm‘||1|i|:|||||1;|11|1||||||||1||_;|;||
Is changed) 01 "
' i e A AT AN IR EER N R B o I

cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mall address) .
zamore@capcompliance.com
I [ | Ipl EPI S S T T T O 0 T T AU SN N A v JJ

{Check If address
is changgd) 1

IlllfllllIlli!fl!llllllilllilllli

COMMITTEE'S WEB PAGE ADDRESS (URL)

) | www . richardblumenthal . com - !
(Chack It address i e e i e T T O Y O O U A O N N O T oo
|s changed) 1 !
PSS TN N O IO N T VOO NN N T N S N NN T N Y O O N SN CON I I N 4O D A |
2. pare 10 21 §0 24
‘ e ey
3. FEC IDENTIFICATION NUMBER Ecﬁ P

Aty

s 1STHIS STATEMENT 1% NEW ()  OR

AMENDED (A)

| cartify that | have axamined this Statement and to the best of my knowledge and belisf it I lrue, correct and complets.

Ellen Camhi

Type or Print Name of Treasurer
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NOTE: Submlssion‘ol false, erronecus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
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Office Far further information contact:
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